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Estimated average burden

hours per response ............. 16.00
1‘ o0 FORM D

NOTICE OF SALE OF SECURITIES

e HIERTARD

UNIFORM LIMITED OFFERING EXEMPTION 05073

‘ RECD 8.5.C. W UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB NUMDET ..vvvovvs s 3235-0076

\ DEC -5 20[}5 \ Washington, D.C. 20549 EXPIreS: ...c.ovvivernerinn April 30, 2008

|

|

Name of Offering: [J (check if this is an amendment and name has changed, and indicate change.)
8% Convertible Senior Subordinated Notes due 2011 with an aggregate principal amount of $25,000,000 due June 15, 2011, including up
to 2,424,830 shares of common stock, par value $0.05 per share, issuable upon conversion thereof

Filing Under (Check box(es) that apply: ] Rule 504 [J Rule 505 X Rule 506 [J Rule 4(6) 1 ULOE

Type of Filing: X New Filing  [] Amendment

I. Enter the information requested about the issuer.

Name of Isssuer: [] (check if this is an amendment and name has changed, and indicate change.)
Richardson Electronics, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, llinois 60147 (630) 208-2200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) O TN A
* "\'\ \ ﬁ\r\' _:1‘

Brief Description of Business ‘D e
Global provider of engineered solutions and distributor of electronic components. DEC @ 8 2005
Type of Business Organization:

X corporation [ timited partnership, already formed [ other (please specify): limited liability company,\ N'“""}

[ business trust [ limited partnership, to be formed B

Month Year
Actual or Estimated Date of Incorporation or Organization June 1947 [ Actual B Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postage Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at the address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

~—
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l notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice. J

" A. BASIC IDENTIFICATION DATA
2, Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer, |, !
¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.
Check Box(es) that Apply: [ Promoter [X] Beneficial Owner [ Executive Officer [X] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Richardson, Edward J.
Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147
. Chéck Box(es).that A'pp]“y" 3 ] Pforril)‘fe,rf;" ( El Beneﬁma] Owner - -
- Full Name (Last name ﬁrst if md1v1dua1) X
Johnson, Bruce W, '
,Bg‘smgs_s;m_'; Rcsxd_epqg Add
_40W267 Keslinger Road, P 93 X, Illinois:6014’ SRR
Check Box(es) that Apply: EI Promoter EI Beneficial Owner  [X] Executive Officer [ Director

Full Name (Last name first, if individual)
Prince, Robert

r - X Director ~ [] Gene

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslmger Road P.O. Box 393 LaFox Illmoxs 60147

Check Box(es) that Apply [JPromoter [] Beneficial Owner  [X] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)
Calderone, Pierluigi

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [X] Executive Officer [} Director [] General and/or Managing Partner
Fuli Name (Last name first, if individual)
Duneske, Lawrence T.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

Chcck Box(es) that Apply [J Promoter [] Beneficial Owner X} Executive Officer [ ] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Peloquin, Gregory J.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

2224841.4 2



~Check Box(es) that Apply:  [] Promoter. . []: Beneﬁc1a1 Owner E Executive Officer: - D',Direé,tor [ General and/or Managing Partner
'»Full Naine (Last name first, 1fmd1v1dua1) g Lo LT o
. Kennedy, Murray J. ) s S
~Business or Residence Address (Number and Street Clty, State, le Code)
40W267 Keslinger Road, P.Q. Box 393, LaFox, Illinois 60147 . S L I T
Check Box(es) that Apply: [ Promoter [ Beneficial Owner X Executive Officer [ Director ] General and/or Managing Partner

Fuli Name (Last name first, if individual)

Blaney, Larry

Business or Residence Address (Number and Street, City, State, Zip Code)

40W267 Keslinger Road, P. O Box 393, LaFox, Illinois 60147
“Chieck Box(es) that Apply: - . [] Promoter... [11 ‘Beneficial Owner
_Full-Name (Last. name ﬁrst 1fmd1v1dual)
‘Alﬂen, Arnold Ri e
- Business or Re51dence Address (N umber and Street; 5 Clty, State,:
-40W267 Keslmger Road PO ‘Box 393; LaFox, Illmoxs 60147 B e OF P SITIL 2) S
Check Box(es) that Apply: {3 Promoter [ Beneficial Owncr D Executwe Ofﬁcer X Director  [[1 General and/or Managing Partner

Full Name (Last name first, if individual)

Bouyer, Jacques

Business or Residence Address (Number and Street, City, State, Zip Code)

40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

[ Executive Office

_BDirector ] General and/ot Managing Partner -

Check Box(es) that Apply: D Promoter [J Beneficial Owner ~ [] Executive Officer [} Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
Ketelaars, Ad

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

Check Box(es) that Apply: () Promoter [] Beneficial Owner ~ [] Executive Officer [X] Director [] General and/or Managing Partner

Full Name (Last name first, if individual)
Purkey, Harold L.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

Check Box(es) that Apply: [0 Promoter [] Beneficial Owner  [X] Executive Officer [] Director [[] General and/or Managing Partner
Full Name (Last name first, if individual)
Dargis, Gint

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147

22248414 3



Check Box(es) that Apply: O Promoter . O Beneﬁc1a1 Owner X Exeoutive Officer [ Director [] General and/or Managing Partner
Full Name (Last name first, if individual) ’ : T . S
DeNeve, David J.

Business or Residence Address (Number and Street, City, State, er Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Ilinois. 60147

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner X Executlve Off'cer |:| Director [ ] General and/or Managing Partner

Full Name (Last name first, if individual)
McNally, Kathleen M.

Business or Residence Address (Number and Street, City, State, Zip Code)
40W267 Keslinger Road, P.O. Box 393, LaFox, Illinois 60147
- Check Box(es) that Apply: - '[:]\-Promo'ter b3 Beneﬁc1al Owner i[]E‘xecutilveOfﬁce'rf - [ Director - []-Gerieral _aﬁd[or'MEnégingiP irtner.
FullName(Last name first, 1f1nd1v1dual) A R N TR
'Royce & Associates; LLC il _ :
- Business or Re51dence Address (Number and Street City, State le Code)
1414 Avenue of the Amencas, New York New York 10019, S v e WLy
Check Box(es) that Apply: [ Promoter [X Beneficial Owner EI Executwe Ofﬁcer D Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

DePrince, Race & Zollo, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
201 S Orange Ave Sulte 850 Orlando, Flonda. 32801

Check Box(es) that Apply: [} Promoter [ Beneficial Owner ] Executive Officer [[] Director [ General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [] Beneficial Owner  [] Executive Officer [] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficial Owner  [J Executive Officer [ ] Director [] General and/or Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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_.B. INFORMATION ABOUT OFFERING . .~ '

Yes No

l. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......ccooveivevereiieieiceereerree e O K
Answer also in appendix, Column 2, if filing under ULOE.
2 What is the minimum investment that will be accepted from any individual?............oooo..ccoririvuvcenrneese s e aseeon $1,000
Yes No
3. Does the offering permit joint ownership of @ SINGIE UNIE? .......vviviocriiiecisic e er s en bttt ees st ees s asas s eees et s esssntees O X
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is
an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the names of the
broker or dealer. 1f more than five () persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Piper Jaftray & Co.
Business or Resident Address (Number and Street, City, State, Zip Code)
345 California Street, Suite 2400, San Francisco, CA 94104
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAiVIAUA! STAES) ..........vocivieiiiiveiees et evrs bttt s sss bt ena st e s esse s bt e b sas b etasee e st b esnssans e [ All States

[OAL] (OAK] [Oaz] [OAr] [®ca] [Dco) [Ker) [ODE] (pc) [OFL) [DGA] (OH [CJID)
Ry @y @) [@ks) @y [@ea) [OME] (AMD] (KIMA] [OM) [RAIMN](OMs] [OMO]
[OMTIONE] [ONV] [ONH] [KINI] [ONM] [RINY] [XINC] (OND] [KIOH] [JOK] [JOR] [XPA]
(OOri] [@scy [@sp) [@TN] ®@TX] (@Aur] [@Avr] (@val DOwa) (@dwv] ®@wi] ([@wy] (OPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” 01 Check INAIVIAUAL SEAES) ...vu..v.cviveeivciccisireesieeseeveie s eesss s sasessssase s sesrase st s ssre bbb ensseene bbb eni e ensns [J All States

(LJAL) (OAK] [Oaz] ([OAR] [Oca] [—Dco) [»Dcr] ([ODE] [ODpC] [OFL] [Oca) (OH] [JD]
Qw1 @m) [@ial ([@ks] [@Ky] [@Lal [OME] [OMD] [OMAT [OMI [OMN](OMS] [(DMO]
[OMT][ONE] [ONV] [ONH] [ON] [ONM] [ONY] [ONC] [OND] [JOH] [JOK] [JOR) [[JPA]
[OORri) [@scy (@sb) (@) [@Tx] [@ut] [@vt] ([va) [Owal (Owv) [@dwl] [Owy] [[IPR]

Full Name (Last name first, if individual)

Business or Resident Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNdiVIAUAL STALES) ...ovuivivivciiriinirerreririroree et ebers s b e b s b b bab s sra s s bes s sn st s st [] All States

(OAL} [OAK] [OAz] [OAR] [Oca] [dco] [Oct) [ODE] [ObdC) [OFL) [OGA] [OH] [ID]
Oy @) [O1a) [—@xs) (@xy) ([OrA] [OME) [OMD] [OMA] [OM] ([OMNT{OMS] [IMO]
[OMT)ONE] [ONV] [ONH] [ON3) [ONM] [ONY] [ONC] [OnND] [doH] (JoK] [OJOR] [CJPA]
[Or1y (@scy @spy @A) (@DTx] [Dut) [@DVvT] [@val [Owa] [Owv) [Owr) [OWY] [CIPR]
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’ ' " :C. OFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or zero”. If the transaction is an exchange offering, check this
box [J and indicate in the columns betow the amounts of the securities offered for exchange and
already exchangd.
Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ..ottt a bRt et b s b s et ettt $ 0 3 0
EQUILY oot et e 3 0 3 0
[] Common O Preferred
Convertible Securities (including Wartants) .........cccococoerercereniiccnmnnneen e $ 25,000,000 § 25.000.000
Partnership INEErESES. .. ooveiiiieiiie ettt ettt e ree et sae bbb resa s st eaen e e nnas $ 0 § 0
OLhEr (SPECITY)  coiiiciiiiiiiiieieee st e sess sreseresssestearesesasesesasraesantsesasssassnerasaressessensienssanns N 0 3 0
$ 25,000,000 § 25,000.000
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or “zero”.
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESIOTS ...vvivveievceriiriteis reseaeis v sassseses e arsa s s sebe s e et et bibes b eraes e resssssasa e s 17 $ 25,000,000
NON-ACCTEAIEA INVESIOTS ... cveeioiriceireirii ettt ettt sre s h 0
Total (for filings under Rule 504 only) $ Q
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ..ottt sttt btttk e b e s s bbb s b st es b bes e s casaet s s abn s $ 0
REGUIAHON A ..ottt et b e b n s ebe s s bbb s s baaes $ 0
RUIE S04 ...ttt et e b bbbt s e b s st bbb $ 0
TOAL cvv vt bttt et et aa e sR et cR e e b e be s b h 0
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given to future contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TEANSTET AZENES FEES ......vvveveierecriseiaistesscssesssesasissesssesesesssss s sees st bbb bes st s R 10,360
Printing and Engraving Costs o s
Legal Fees......coovvnrrinnnennnnes X 164.143
ACCOUNEING FEES ...vvvvvveeecse it seevesse st sse st seR b R8st st [ 16,000
ENQINEEIING FEES......eovovveeeieseveeteseeseeeeeaesaesses s s esas s b sttt ettt s bbb 0O $
Sales Commissions (specify finders’ fees Separately).........coviiiimiiiiiinine e 2] 825,500
Other Expenses (identify) _Portal Fee, Placement Agent Retainer FEe.........ocoooiiierniminininncnsiieennnee X 27,000
TOLAL..o.vocieietcis et b et et be s e oo esce SRR SRR bR bR R b X 1,043,003
b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 and total
expense furnished in response to Part C — Question 4.a. This difference is the “adjusted gross proceeds to the $ 23.956.997

T 1= AR S OO OO UU O OO S PO UPIPPPPS
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer user or proposed to be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C ~ question 4.b. above.

Salaries and fees ......ccoovvvvveeciiii e,

Purchase of real estate
Purchase, rental or leasing and installation of machinery and equipment.............ccocee i
Construction or leasing of plant building and facilities........ccccvmiiniininnii e,

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUANE £0 @ MNETEET) vt erieriirieiiesiet st st stetarbe b e sas e r bt e b o e s assaasa s antsssbassbssass e abe s

Repayment of indebtedness ..o
WOrKing CapItal ......coveviiiiii e e eSS b s
Other (specify):

Column Totals

Total Payments Listed (column totals added)

22248414 7

Payments to

Officers, Directors,

and Affiliates
as
Os.
Os
s

Os

Os
Os

0os
Os
s

Payments to
Others

Os
s
s
Oos

Os

X§ 23956997
Oos

Os
Os
$ 23,956,997

(K s 23.956.997




D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) "o
Richardson Electronics, Ltd.

Signature ‘J \ lA ‘] N

Date
December 1, 2005

Name of Signer (Print or Type
David J. DeNeve

Title of Signer (Print or Upe)

Senior Vice President and Chief Financial Officer

Attention

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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